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i n s t i t u t i o n a l  STATE PLAN amendment 

ASSURANCE AND FINDINGCERTIFICATION STATEMENT 


STATE: Massachusetts TN 96-13 
re imbursement  TYPE: Inpatient hospital

Nursing f a c i l i t y  -X 
ICF/MR 

proposed EFFECTIVE DATES : October 19, 1996 

A .  	 State Assurances and Findings. T h e  S t a t e  assures t h a t  i t  h a s  made 
the following owing findings : 

1.  	 447.253(b)  (1)(i)- The Statepaysforinpatienthospitalservices 
and 1long-termterm care facility facility services through the use of  rates  tha t  
are reasonable and adequate to  meet the costs tha t  mus t  be incurred 
by e f f i c i e n t l y  and economically operated providerstoprovide
servicesinconformity w i t h  applicablestate and Federal laws,
regulations, and q u a l i t y  and sa fe t y  standards. Yes 

2 .  W i t h  respecttoinpatienthospitalservices 

a .  	 4 4  7.253 (b)(1)(ii)( A )  - The methods and standards used to  
determine payment rates take in to account the si  situation o f  
hospitalst a l  E which serve a disproportionate number o f  1ow income 
patients needs.special N / A  

b. 	 4 4 7 . 2 5 3 f b )  (1)(ii)(8) - I f  a State  e lects  in  i ts  State  plan to  
cover inappropriate level of care services ( t h a t  i s ,  services 
furnished to hospital inpatients who require a lowercovered 
level of  care such a s  skilled nursing services or intermediate 
care services, under conditions s i m i l a r  t o  those described i n  
section 1861 (v)(1 (GI oftheAct,the methods and standards 
used to  determine payment rates must speci fy  t h a t  the payments
for  this  type of  care mu8 t be made a t  rates lowerthanthose 
for inpatient hospital  level of  care services,  reflecting the 
leve l  o f  care a c t u a l l y  received, in a manner consistent w i t h  
section 1861 (v)(1)( G )Act.of N / A  

If the answer is "not applicable, I' please indicate: 

payment rates areC .  	 447 .253(b )  (1)(ii)(Cl - The adequate to  
assure t h a t  recipients have reasonableaccess,takinginto 
accountgeographic location and reasonabletraveltime, t o  
inpa t ient hospitalservicesof adequate q u a l i t y .  N / A  

3 .  With respecttonursingfacil i tyservices 

a. 	 4 4 7 . 2 5 3  (b)(1)(iii)( A )  - Except f o r  preadmissionscreening f o r  
individuals w i t h  mental i l l nes s  and mental retardation under 
4 2  CFR 483.20(f), the methods and standards used t o  determine 
payment rates take into account the costs of complying with with 
the requirements o f  42  CFR p a r t  483 subpart B .  Yes 
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b. 	 447.253(b) (1)(iii)( B )  - The methods and standardsused to  
de termine  payment  ra tes  provide f o r  an appropr ia t e  reduc t ion  
t o  t a k e  in to  account the lower costs ( i fany)  o f  the f a c i l i t y
f o r  nurs ing  care  under  a waiver o f  the requirement  i n  4 2  CFR 
483.30 (c)  to  provide 1licensed n u r s e s  on a 24 -hour basis. 

Yes 

c.  	 447.253(b) (1)(iii)(C) - The S t a t eh a se s t a b l i s h e dp r o c e d u r e s
under which the data  and methodology used t o  establish tab1ish payment 
r a t e sa r e  made a v a i l a b l e  t o  the p u b l i c .  Yes 

4 .  	 4 4  7.253 (B) (2 )  - The proposed payment r a t e  w i l l  not exceed the upper
payment l imits a s  specified i n  4 2  CFR 447.272: 

a .447.272(a)  - Aggregatepayments to  eachgroup o f  h e a l t hc a r e  
f a c i l i t i e s( h o s p i t a l s ,n u r s i n gf a c i l i t i e s ,  and ICFS/MR) w i l l  
not exceed the amount tha t  can  reasonably  be e s t i m a t e d  would 
have been p a i d  f o r  thoseservices underMedicarepayment
principles . Yes 

payments t o  eachb. 	 447.272(b) - Aggregate group of S t a t e 
o p e r a t e d  f a c i l i t i e s  ( t h a t  i s ,  h o s p i t a l s ,  n u r s i n g  f a c i l i t i e s ,
and ICFs/MR)  when considered s e p a r a t e l y  w i l l  not exceed 
the amount tha tcanreasonab ly  be estimatedwouldhave been 
p a i d  f o r  under Medicare payment principles. 

Y e s  

I f  there a r e  no S t a t e - o p e r a t e df a c i l i t i e s ,p l e a s ei n d i c a t e  
"not a p p l i c a b l e :  " N/A 

C .  	 4 4  7.272 (c)  - A g g r e g a t ed i s p r o p o r t i o n a t es h a r eh o s p i t a l  (DSH) 
paymen t o  d o  not exceed the DSH payment 1 limits limits a t  4 2  CFR 
44 7.296 through 44  7.299. N / A  

d .  	 Section 1923 (9) - DSH payments t o  i n d i v i d u a l  providers w i l l  
not exceed the hospital-specific t a l - s p e c i f i c  DSH limits i n  section 1923 (9)
o f  the A c t .  N / A  

A s s u r a n c e s .  The S ta t eB. 	 S t a t e  makes  the following a d d i t i o n a l  
assurances  : 

1. F o r  h o s p i t a l  8 

a .  	 447.253 (c)  - In determining payment when there h a s  been a s a l e  
or t r a n s f e r  o f  the a s s e t s  o f  a h o s p i t a l ,  the S t a t e ' s  methods 
and s tandards  provide tha tpaymen tra te s  can reasonably  be 
expected not t o  i n c r e a s e  i n  the aggregate  solely a s  a r e s u l t  
o f  changes o f  ownership, more thanpaymentswouldincrease 
under-Medicareunder 4 2  CFR 413.130, 413.134, 413.153 and 
413.157 i n s o f a ra s  these sections a f f e c t  payment f o r  
d e p r e c i a t i o n ,  interest on c a p i t a l  indebtedness, r e t u r n  on 
e q u i t y  ( i fa p p l i c a b l e ,a c q u i s i t i o n  costs f o r  which payments 
were p r e v i o u s l y  made t o  pr ior  owners, and the r e c a p t u r e  o f  
d e p r e c i a t i o n .  N / A  
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2 .  For nursingfaci l i t ies  and ICFs /MR-

a .  	 447.253 (d l  (1 - When there has been a sal e ortransferofthe 
assets  of  a NF or ICF/MR on or a f t e r  J u l y  18 ,  1984 b u t  before 
October 1,  1985, theState’s methods and standardsprovide
that  payment rates can reasonably be expected not to increase 
in  the aggregate, solely a s  a resul t  of  a change i n  ownership, 
more than payments would increase under Medicare under 4 2  CFR 
413.130, 413.134, 413.153 and 413.157 insofar a s  these 
sect ions af fect  payment for depreciation, interest on capital
indebtedness,return on equity ( i fapplicable),acquisition 
costs  for  which payments were previously made to prior owners,
and oftherecapturedepreciation. Yes 

b. 	 447.253 (d l  (21 - When there has been a sale or transfer of  the 
assets o f  a NF or ICF/MR on or a f t e r  October 1, 1985, the 
State state’s methods and standardsprovide tha t  thevaluation of 
c a p i t a l  asse ts  for  purposes of determining payment rates w i l l  
not increase ( a s  measured from the date of acquisition by the 
sellertothedateofthe change o f  ownership) solely  a s  a 
resu l t  o f  a change o f  ownership, by more thanthe lesser  of: 

(i)1/2  of  the percentage increase (as  measured from the date 
of acquisition by thesellertothedateofthe change o f  
ownership) i n  the Dodge constructionindexapplied i n  the 
aggregate with respect to those facilities t h a t  have undergone 
a change o f  ownershipduring the fiscal year; or 

(ii)1/2  of  the percentage increase (as measured from the date 
ofacquisition by thesellertothedateofthe change o f  
ownership) i n  the Consumer Price Index f o r  A1 1 UrbanConsumers 
( C P I - U )  (United S ta tes  c i ty  average)applied in the aggregate
w i t h  respect to those facil i t ies t h a t  have undergone a change
o f  ownership during year.  Yesthe 

provides or3 .  447.253(e) - The State for an appealsexception
procedure t h a t  allows individual providers an opportunity to s u b m i t  
additional evidence and receive prompt administrative review, w i t h  
respectto such issues a s  theStatedeterminesappropriate, of 
payment rates. yes 

4 .  	 447.253 ( f )  - The Staterequiresthefilingofuniformcostreports 
by each provider. Yes 

5 .  447.253 (8) - The State provides for periodic a u d i t s  of the financial 
and statistical of providers. Yesrecordsparticipating 

6. 447.253(h) - The State has complied w i t h  the noticepublic
requirements of 42 CFR 447 .205 .  

Notice w i l l  bepublishedon: October 18, 1996 

I f  nodate i s  shown, please explain: 



-- 

Assurance and findings Certi f ication Statement State MA 
Page 4 TN 96-13 

7 .  4 4 7 . 2 5 3 ( i )  - The State p a y s  forinpatienthospital and long-term 
care services using rates determined i n  accordance w i t h  the methods 

specifiedthe approved Stateand standards in plan. Yes 

C .  RelatedInformation 

1 .  	 447.255(a)  - NOTE: I f  this plan amendment a f f e c t s  more than one 
type of provider (e. g . ,  hospital, N F ,  and ICF/MR; or DSH payments)
providethefollowingrateinformationfor each providertype,or 
the DSH payments. You may attach supplementalpages a s  necessary. 

Provider Type: nursing facility 1it y  

For hospitals: Include DSH payments i n  the estimated average rates. 
You may e i ther  combine hospital and DSH payments or show DSH 
separately. I f  including DSH payments i n  a combined rate,please
i n i t i a l  t h a t  DSH payment areincluded. N / A  

Estimated average proposed payment rate a s  a results t o ft h i s~

amendment : $101.59 -

Average payment r a t e  i n  e f f e c t  f o r  t h e  immediatelyprecedingrate 
period : $101.59 
Amount of change: 0 
Percentage o f  change : 0 

2 .  447.255(b) - Provide an estimatethe theof short-term and, to 
extentfeasible,long-termeffectthe change i n  theestimated 
average rate w i l l  have on: 

( a )  	 The a v a i l a b i l i t y  ofservices on a statewide and 
geographic area basis: no s igni f icantef fect  

(b) The typeofcarefurnished: no s igni f icantef fect  

(c)  The extent of providerparticipation: no s igni f icante f fec t  
(d l  	 For hospitals thedegree to  which costsare covered i n  

hospitals t h a t  serve a disproportionate number o f  low income 
patients w i t h  specialneeds: N/A 

HEREBY CERTIFY t h a t  tothebestof  m y  knowledge and be l ie f ,the  
information provided i s  true, correct, and a completestatement prepared
i n  accordance w i t  

I 
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Notwithstandinganythingcontainedinthis state Pian to thecontrary, a 
nursinghomethathasoverseventy-fivepercent (75%) of its residents 
having a primary diagnosisof multiple sclerosisshall have allof its nursing 
costs allowed when calculating such home’s reimbursementrate under this 
State Plan. 

TN: 96-013 
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